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Rubella Vaccine

Changes in the ACIP recommendation fo r the use o f  rubella vaccine focus on more 
effective delivery o f  the vaccine to older individuals and, in particular, to females in the 
childbearing age group. A ll comments related to the vaccine and its use pertain both to 
the HPV-77 DE5 (Meruvax) and to the RA 27/3 (Meruvax II)  strains o f  vaccine virus. 
The RA 27/3 vaccine—like the HPV-77 DE5 vaccine—is licensed fo r subcutaneous admin­
istration only and is expected to be available in January 1979.

INTRODUCTION
Rubella is a common childhood rash disease that is often overlooked or misdiagnosed. 

Signs and symptoms vary. The most common features—pcctauricular and suboccipital 
lymphadenopathy, arthralgia, and transient erythematous rash w ith low fever—may not 
be recognized as rubella. Moreover, subclinical infection occurs frequently. Transient 
polyarthralgia and polyarthritis sometimes accompany or fo llow  rubella illness. This 
occurs in women in particular, but it is also seen in men and in children. Central nervous 
system disorders and thrombocytopenia have been reported, but they are rare.

By far the most important consequences o f rubella are the fetal anomalies that fre­
quently result from rubella infection in early pregnancy, especially in the firs t trimester. 
Preventing infection o f the fetus and consequent congenital rubella syndrome is a major 
objective o f rubella immunization programs.

Postinfection immunity appears to be long-lasting. However, as w ith other viral dis­
eases, re-exposure to natural rubella occasionally results in reinfection w ithout clinical 
illness. The only reliable evidence o f rubella immunity is specific antibody, best deter­
mined by hémagglutination-inhibition (HI) antibody technique. Laboratories that regu­
larly perform this test are generally the most reliable because of better standardization 
o f reagents and procedures.

Before rubella vaccine was available, most cases o f rubella occurred in school-age 
children. Now, most cases are in adolescents and young adults. In 1977, 70% o f cases 
occurred in those 15 years o f age and older. O f persons in these age groups, 10%-20% 
are susceptible. Since licensure o f rubella vaccine in 1969, the incidence o f reported 
rubella in adolescents and young adults has not decreased appreciably because vaccine 
was primarily used fo r preschoolers and elementary school children. Through 1977, more 
than 80 m illion doses of live attenuated rubella virus vaccine were distributed in the 
United States. Despite the considerable vaccination e ffo rt in young children, outbreaks of 
rubella continue to be reported in junior and senior high schools, colleges, the m ilitary, 
and places o f employment—most notably hospitals.
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LIVE RUBELLA VIRUS VACCINE
Live rubella virus vaccine* available in the United States is prepared either in duck 

embryo cell culture or human diploid cell culture. It is produced in monovalent (rubella 
only) form and in combinations: measles-rubella (MR) and measles-mumps-rubella 
(MMR) vaccines. MMR is encouraged for use in routine infant-vaccination programs. 
In all situations in which rubella vaccine is to be used, consideration should be given to 
using a combination vaccine if recipients are likely to be susceptible to measles and/or 
mumps as well as to rubella.

A single dose of rubella vaccine at 12 months of age or older induces antibodies in 
approximately 95% of susceptible persons. Although antibody titers are generally lower 
than those following rubella infection, vaccine-induced immunity protects against clinical 
illness from natural exposure. Antibody levels have declined little  during the more than 9 
years of follow-up of children who were among the first to receive the vaccine. Long­
term, even life-long, protection against both clinical rubella and subclinical viremia is 
expected.

Rubella reinfection w ithout illness can occur in persons w ith low levels of antibody 
whether the antibodies resulted from vaccination or from natural rubella. Reinfection, 
however, does not cause detectable viremia or significant pharyngeal excretion of virus 
and thus poses no recognized risk to susceptible contacts. Further study is needed to 
evaluate the clinical and epidemiologic significance of reinfection, but the apparent 
absence o f viremia suggests that immune females reinfected during pregnancy would be 
unlikely to infect their fetuses.

VACCINE USAGE 

General Recommendations
Rubella vaccine is recommended fo r all children, many adolescents, and some adults, 

particularly females, unless it is otherwise contraindicated. Vaccinating children protects 
them against rubella and prevents their subsequently spreading it. Vaccinating susceptible 
postpubertal females confers individual protection against rubella-induced fetal injury. 
Vaccinating adolescent or adult males and females in population groups such as those in 
colleges, places of employment, or m ilitary bases, protects them against rubella and 
reduces the chance of epidemics in partially immune groups.

Dosage: A single dose of vaccine in the volume specified by the manufacturer should 
be administered subcutaneously.

Individuals at Risk
Live rubella virus vaccine is recommended for all children when 12 months of age or 

older. It should not be administered to younger infants because persisting maternal anti­
bodies may interfere with seroconversion. When the rubella vaccine is part of a combina­
tion vaccine that includes the measles antigen, it should be administered to children about 
15 months of age or older to achieve the maximum rate of measles seroconversion. Chil­
dren who have not received rubella vaccine at the optimum age should be vaccinated 
promptly. Because a history of rubella is not a reliable indicator of immunity, all children 
for whom vaccine is not contraindicated should be vaccinated.

Increased emphasis should be placed on vaccinating unimmunized prepubertal girls and 
susceptible adolescent and adult females in the childbearing age group. Because of the

‘ Official name: Rubella Virus Vaccine, Live



Rubella Vaccine —  Continued
theoretical risk to the fetus, females of childbearing age should receive vaccine only if 
they ars not pregnant and understand that they should not become pregnant fo r 3 
months after vaccination. In view of the importance of protecting this age group against 
rubella, asking females if they are pregnant, excluding those who are, and explaining the 
theoretical risks to the others are reasonable precautions in a rubella immunization pro­
gram. When practical, serologic testing of potential vaccinees in the childbearing age 
group may be undertaken to show susceptibility to rubella.

Educational and training institutions such as colleges, universities, and m ilitary bases 
should seek proof of rubella immunity (a positive serologic test or documentation of 
previous rubella vaccination) from all female students and employees in the childbearing 
age. Non-pregnant females who lack proof of immunity should be vaccinated unless 
contraindications exist.

When reliable laboratory services are available, routine premarital serology for rubella 
immunity would enhance efforts to identify susceptible females before pregnancy. Pre­
natal or ante partum screening for rubella susceptibility should be undertaken and vaccine 
administered in the immediate postpartum period-p r io r  to discharge. Previous administra­
tion of anti-Rho (D) immune globulin (human) or blood products is not a contraindica­
tion to vaccination; however, 6- to 8-week postvaccination serologic testing should be 
done on those who have received the globulin or blood products to ascertain that sero­
conversion has occurred. Obtaining laboratory evidence of seroconversion in other vac­
cinees is not necessary.

In order to protect susceptible female patients and female employees, persons working 
in hospitals and clinics who might contract rubella from infected patients or who, if 
infected, might transmit rubella to pregnant patients should be immune to rubella.

Individuals Exposed to Disease
Use of vaccine following exposure: There is no evidence that live rubella virus vaccine 

given after exposure w ill prevent illness or that vaccinating an individual incubating 
rubella is harmful. Since a single exposure may not result in infection and postexposure 
vaccination would protect an individual in the event of future exposure, vaccination is 
recommended unless otherwise contraindicated.

Use of immune serum globulin following exposure: Immune serum globulin (ISG) 
given after exposure to rubella w ill not prevent infection or viremia, but it may modify or 
suppress symptoms. The routine use of ISG fo r postexposure prophylaxis of rubella in 
early pregnancy is not recommended. (Infants with congenital rubella have been born to 
women who were given ISG shortly after exposure.) The only time when ISG might be 
used is when rubella occurs in a pregnant woman who would not consider termination of 
pregnancy under any circumstances. Serologic testing for rubella immunity is useful if 
an exposure in early pregnancy is suspected.

SIDE EFFECTS AND ADVERSE REACTIONS
Vaccine side effects such as rash and lymphadenopathy occasionally occur in children. 

Joint pain, usually of the small peripheral joints, has been noted in up to 40% of vac­
cinees in large-scale field trials, although frank arthritis is reported in fewer than 1%. 
Arthralgia and transient arthritis occur more frequently and tend to be more severe in 
susceptible women than in children. When jo in t symptoms or non-joint-associated pain 
and paresthesia do occur, they generally begin 2-10 weeks after immunization, persist 
for 1-3 days, and rarely recur. The persistent arthritic symptoms that have occasionally 
been described probably represent coincidental disease rather than a vaccine compli-
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cation. Transient peripheral neuritic complaints such as paresthesia and pain in the 
hands and feet have also occurred but are very uncommon.

Some vaccinees interm ittently shed small amounts of virus from the pharynx 7-28 
days after vaccination. However, studies of more than 1,200 susceptible household con­
tacts have yielded no evidence that vaccine virus has been transmitted. These data strong­
ly suggest that vaccinating susceptible children whose mothers or other household con­
tacts are pregnant does not present a risk.

Although vaccine is safe and effective for all ages over 12 months, its safety for the 
developing fetus is not fu lly  known. Thus, rubella vaccine is NOT suitable for pregnant 
women because of the theoretical risk of fetal abnormality caused by the vaccine virus, 
which does cross the placenta. Although no recognizable malformations attributable to 
rubella have been seen in infants born to more than 60 susceptible women who inad­
vertently received rubella vaccine during early pregnancy and continued their pregnan­
cies to term, the theoretical risk remains.

PRECAUTIONS AND CONTRAINDICATIONS 
Pregnancy

Pregnant women should not be given rubella vaccine. If a pregnant woman is inad­
vertently vaccinated or if she becomes pregnant w ithin 3 months of vaccination, she 
should be counseled on the theoretical risks to the fetus. (Continued on page 459)

TABLE I. Summary — cases of specified notifiable diseases. United States
[Cumulative totals include revised and delayed reports through previous weeks.]

45th WEEK ENDING
MEDIAN

1973-1977**

CUMULATIVE. FIRST 45 WEEKS
DISEASE November 11, 

1978
November 12, 

1977*
November 11, 

1978
November 12, 

1977*
MEDIAN 

1973 1977**

Aseptic meningitis 1 5 9 8 3 8 0 5 ,2 7 3 4 , 1 2 0 3 , 5 6 9
Brucellosis 3 7 7 1 33 1 9 5 1 9 5
Chicken pox 1* 4 6 4 1 , 4 6 3 1 , 4 6 3 1 3 0 , 0 4 8 1 6 7 , 6 8 7 1 4 9 , 6 0 2
Diphtheria - - 4 6 4 7 6 1 6 1
Encephalitis: Primary (arthropod-borne &  unspec.) 1 9 2 4 2 5 8 7 3 1 , 0 0 6 1 , 2 7 9

Post-infectious 2 3 3 1 7 7 1 8 2 2 3 8
Hepatitis, V iral: Type B 2 0 4 3 1 4 2 2 4 1 2 , 7 2 6 1 4 , 2 0 3 1 0 , 0 8 5

Type A 4 4 1 5 7 3
j 5 8 8

2 5 , 1 0 6 2 6 , 4 8 6 > 3 0 , 2 2 1Type unspecified 1 8 5 2 0 0 7 , 7 4 3 7 , 6 0 5
Malaria 12 10 6 6 3 1 4 7 3 3 6 5
Measles (rubeola) 1 7 6 1 3 2 1 7 5 2 4 , 9 5 4 5 3 , 7 7 8 2 5 , 1 3 0
Meningococcal infections: Total 2 9 2 7 2 7 2 , 0 2 7 1 , 5 0 0 1 , 2 5 7

Civilian 2 9 2 7 2 7 2 , 0 0 6 1 , 4 6 9 1 , 2 3 0
Military - - - 2 1 11 2 6

Mumps 2 2 3 4 7 3 6 3 1 1 4 , 5 5 4 1 8 , 3 0 4 4 8 , 3 7 0
Pertussis 4 6 7 2 -------- 1 , 7 8 7 1 , 6 1 4 --------
Rubella (German measles) 8 6 1 2 2 1 2 2 1 7 , 0 4 4 1 9 , 2 8 7 1 5 , 4 8 2
Tetanus 1 2 1 7 0 6 5 7 9
Tuberculosis 4 7 9 5 5 9 6 0 5 2 5 , 5 1 5 2 6 , 1 0 1 2 7 , 1 0 1
Tularemia 4 3 2 1 1 9 1 4 5 1 2 9
Typhoid fever 1 0 8 6 4 4 7 3 4 5 3 6 6
Typhus fever, tick-borne (R ky. M t. spotted) 
Venereal diseases:

4 5 4 9 8 2 1 , 0 8 5 7 8 6

Gonorrhea: Civilian 1 9 , 2 1 8 1 8 , 3 9 3 1 8 , 3 9 3 8 7 8 , 4 7 9 8 6 5 , 7 4 9 8 6 5 , 7 4 9
M ilitary 3 4 7 3 5 8 4 9 5 2 2 , 2 0 9 2 3 , 3 7 9 2 5 , 2 9 0

Syphilis, primary &  secondary: Civilian 3 7 2 3 1 2 3 7 8 1 8 , 7 4 7 1 7 , 7 0 7 2 0 , 8 8 2
M ilitary 2 5 5 2 5 5 2 6 2 2 9 9

Rabies in animals 5 8 6 4 4 7 2 , 7 3 8 2 , 7 1 5 2 , 6 1 5

TABLE II. Notifiable diseases of low frequency. United States

Anthrax
CUM. 1978 

5 Poliomyelitis: Total

CUM. 1978 

3
Botulism 6 5 Paralytic 1
Cholera 11 Psittacosis 9 3
Congenital rubella syndrome 2 5 Rabies in man -
Leprosy (Ups. N .Y . 1, Texas 1) 1 3 4 Trichinosis 4 7
Leptospirosis t  (Hawaii 1) 5 7 Typhus fever, flea-borne (endemic, murine) 3 6
Plague 7

'D elayed  reports received for calendar year 1977 are used to update last year's weekly and cumulative totals. 
’ ‘ Medians for gonorrhea and syphilis are based on data for 1975-1977.
tT h e  following delayed report w ill be reflected in next week's cumulative total: Leptospirosis: Oreg. r 2
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending
November 11, 1978, and November 12, 1977 (45th week)

REPORTING AREA

ASEPTIC
MENIN­
GITIS

BRU­
CEL­
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MALARIA

Primary Post-in­
fectious

B A Unspecified

1978 1978 1978 1978 CUM.
1978 1978 1977* 1978 1978 1978 1978 1978

CUM.
1978

U N ITE D  STATES 1 59 3 1 ,4 6 4 - 64 19 2 4 2 2 0 4 4 4 1 1 8 5 12 631

NEW ENGLAND 2 - 2 f l l _ _ _ _ _ 2 18 18 29
Maine - - 52 - - - - - 6 _ 1
N.H. - - 5 - - - - - - 3 _ _ 4
V t. t — — 1 — — _ — — _ _ _ _
Mass. 2 - 92 - - - - _ _ 4 18 7
R.I. - - 6 3 - — - - _ _ I _ 5
Conn.t - - 6 8 - - - - - 2 4 - - 12

M ID . A TLA N TIC 2 5 _ 9 0 _ 1 6 _ _ 15 41 11 2 1 36
Upstate N.Y. 16 - 6 8 - - 1 - - 6 16 5 18
N.Y. City 7 - 5 - 1 3 - - 5 8 3 _ 61
N .J .t 1 - NN - - - - - 4 17 3 1 27
Pa.t 1 “ 1 7 “ - 2 - - NA NA NA 1 30

E.N. CENTRAL 2 6 - 7 0 7 _ _ _ 1 1 L 21 75 11 3 44
O hio t - - 81 - - - 9 4 21 2 7
Ind. t 1 - 14 6 - - - - - 1 3 4 3
III. 5 - 62 - - - - - - 26 _ _ 14
Mich. 16 - 2 6 4 - - - 1 - 9 21 7 1 18
Wis.t 4 - 1 5 4 - - - 1 1 7 4 - 2

W.N. CENTRAL 8 2 79 _ 2 _ 1 _ 18 23 7 _ 22
Minn. - - - - - - - - 6 7 2 _ 4
Iowa 3 2 32 - - - 1 _ 4 2 _
M o .t 4 - 12 - 1 - - _ I 4 _ _ 8
N. D ak.t - - 33 - - - _ _ _ _
S. Dak. - - 2 - - - _ _ _ _ _ _ 1
Nebr. 1 - - - 1 - - _ 1 4 _ _ 4
Kans. “ - - - - - - 6 6 5 - 5

S. A TLA N TIC 14 - 6 5 - - 1 2 - 31 58 2 5 1 111
Del. 1
Md. 7 - 2 - - 1 - - _ - - 1 25
D.C. - - 1 - - - - — _ 2 _ _ 6
V a .t 1 - 9 - - - 2 - 6 5 10 _ 20
W. V a - - 31 - - - - - - 2 - - I
N.C. - - NN - - - - - NA NA NA _ 10
S.C.t 1 - 3 - - - - - 5 3 4 _ 4
Ga. - - - - - - - - 2 15 _ 10
Fla. 5 - 19 “ - - 18 31 11 - 34

E.S. CENTRAL 10 - 10 - - - 5 _ 5 23 7 _ 6Ky. — — 9 — — — — - _ 4 _ _ 2
Tenn. 6 - NN _ _ _ _ _ 5 11 6 _ 1
Ala. - - 1 - - _ _ _ 1 1 _ 1
Miss. 4 - - - - - 5 - - 7 - 2

W.S. CENTRAL 2 8 1 4 9 - 1 6 I _ 21 65 3 8 4 33
Ark. I - - - 1 - - - I 3 7 _ 1
La. 9 - NN - - 3 1 _ 11 14 10 _ 3
Okla.t 3 1 - - - - - - 1 2 1 _ 2
Tex. t 15 - 4 9 - - 3 - - 8 4 6 20 4 27

m o u n t a in - - 4 9 - 4 _ _ _ 12 42 17 _ 8
Mont. — — 2 5 — — _ _ _ _ 4 2 _
Idaho - _ _ _ _ _ _ _ 1 1 _
Wyo. - - - - - _ _ _ _ _
Colo. - - 19 - 2 - - - 6 8 4 _ 4
N. Mex. - - - - — - - — 1 3 _ _ 1
Ariz. - - NN - 1 - - - 14 2 _ 2
Utah - - 5 - - _ _ _ 1 10 8 _
Nev. - - - - 1 - - - 3 2 1 - 1

PACIFIC 4 6 _ 1 3 4 - 56 6 4 1 79 96 51 2 2 42
Wash. 4 - 6 9 - 52 - _ _ 1 9 4 _ 8
Oreg.f 16 - 1 - - - - _ 6 11 I _ 9
Calif.t 2 6 - - - 1 6 3 1 71 74 43 _ 1 99
Alaska - - 5 7 — 3 - 1 1 1 _ 4
Hawaii “ - 7 ~ “ _ - I 1 2 2 22

Guam NA NA NA NA _ NA . NA NA NA NA
Pac. Trust Terr. NA NA NA NA - NA N A NA NA NA NA NA -
P.R. - - 3 - - 1 - - 2 3 7 - 4
V .l. - ~ -  . - - - - - 1
NN: Not notifiable. NA: Not available.

‘ Delayed reports received for 1977 are not shown below but are used to update last year's weeklv and cumulative totals.
tThe following delayed reports w ill be reflected in next week's cumulative totals: Asep. meng.: N.J. +4, Ohio ^4, Wis. - 1 ;  Bruc.: Mo. +1, S.C. +1; Chicken- 
Pox: Conn. +6, S.C. +2, Tex. +1, Calif, +38; Enceph., prim.: N .J.+1, Ind. +2. Wis.+2; Enceph, post other: Wis. +1; Hep B: V t+1, Pa. +21, M o.+1, Okla, -2 ,  
Tex. +1; Hep.A: V t - 1 ,  Pa. +17, Wis. - 1 ,  M o .-1 9 , N.Dak. +5, Va. - 1 ,  Okla. -3 ,  Oreg.+1; Hep. unsp.: Pa. +5, Mo.+6,Va. -3 ,  Okla. - 5 ,  Tex. - 1 ,  Oreg. - 1 ;
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TABLE Ml (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
November 11, 1978, and November 12, 1977 (45th week)

REPORTING AREA
MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 

TOTAL
MUMPS PERTUSSIS RUBELLA TETANUS

1978 CUM.
1978

CUM.
1977* 1978

CUM.
1978

CUM.
1977* 1978

CUM.
1978 1978 1978

CUM.
1978

CUM.
1978

U N ITED  STATES 1 7 6 2 4 , 9 5 4 5 3 ,7 7 8 29 2 , 0 2 7 1 * 5 0 0 2 2 3 1 4 ,5 5 4 4 6 86 1 7 ,0 4 4 70

NEW ENGLAND 9 2 , 0 2 4 2 ,  5 04 I 1 1 4 61 7 8 9 _ 14 7 7 4 3
Maine t - L , 3 1 6 1 7 3 1 9 3 I 5 1 2 - 1 1 5 4 -
N .H .t 5 63 5 11 - 8 3 15 - 1 1 0 5 -
Vt. - 51 2 9 4 - 2 6 I 6 - - 27 2
Mass.t 4 2 5 8 6 2 9 - 4 2 18 92 - 12 2 4 2 —
R.I. — 8 64 - 1 9 2 1 48 - - 4 2 -
Conn. 3 2 8 833 - 3 4 2 9 4 1 1 6 - - 2 0 4 1

M ID . A TLA N TIC 3 2 , 2 1 7 8 * 4 1 8 4 3 4 0 1 9 8 6 7 2 5 5 3 ,0 3 2 5
Upstate N.Y. 1 1 ,4 1 1 3 ,  8 4 9 3 1 1 0 44 1 2 2 0 4 1 5 3 4 2
N.Y. City 2 3 74 7 53 1 78 52 1 15 8 1 1 141 -
N.J. - 74 1 9 7 - 61 4 8 1 42 - 2 1 * 6 1 2 -
Pa. “ 3 5 8 3 , 6 1 9 “ 9 1 54 1 5 2 - I 7 4 5 3

E.N. CENTRAL 5 1 1 1 ,1 6 6 1 1 * 5 1 6 7 2 2 2 1 72 1 2 7 5 ,9 4 0 21 3 4 8 * 5 2 7 3
Ohio I 4 9 3 1 ,  8 5 9 1 72 61 72 1 ,0 9 1 5 1 1 * 3 7 7 1
Ind. 7 2 1 3 4 , 3 4 9 - 3 9 13 10 3 39 I 5 6 1 2 1
III. 8 1 , 1 8 0 1 , 8 1 5 - 3 0 38 10 1 ,9 1 6 1 4 12 1 * 7 4 9 1
Mich. 3 5 7 , 7 9 4 1 * 0 4 1 5 6 8 45 2 4 1 ,4 7 1 I 13 3 * 2 3 3
Wis. 1 ,4 8 6 2 ,4 5 2 1 13 15 11 1 ,1 2 3 - 3 1 * 5 5 6 -

W.N. CENTRAL 1 4 0 2 9 * 5 2 2 - 72 63 3 1 ,9 8 4 _ _ 6 8 8 8
Minn. - 3 8 2 * 6 3 0 - 2 1 19 22 - - 1 29 2
Iowa - 55 4 * 3 1 5 - 5 9 1 5 3 - - 6 2 -
M o.t - 15 1 ,  0 4 6 - 2 9 23 I 1 ,1 7 3 - - 1 09 1
N. Dak. 1 1 9 9 28 - 3 1 1 17 - - 82
S. Dak. - - 75 - 3 4 7 - - 1 12 I
Nebr. - 5 2 1 4 - - 2 25 - - 3 4
Kans. “ 9 0 1 * 2 1 4 - 11 5 I 5 8 7 - - 1 6 0 4

S. A TLA N TIC 3 3 5 ,2 3 3 4 * 6 7 4 6 5 0 6 3 3 4 15 8 84 3 9 1 * 0 5 6 17
DeLt - 7 22 - 16 22 56 - - 3 6
Md. - 51 3 72 2 3 7 22 1 72 - - 7
D.C. - 1 14 - 2 - 2 - - 1
Va. - 2 ,  8 3 0 2 *  74 7 1 59 32 1 1 7 7 - - 2 4 7 I
W. V a .t 3 1 ,0 6 2 2 5 9 - 14 9 2 1 8 2 - 2 3 3 0
N.C. 1 1 22 65 - 9 5 71 2 75 1 6 196
S.C.t - 1 9 9 1 56 - 3 0 35 - 17 - _ 2 8 4
Ga. - 34 7 68 2 5 8 4 8 - 70 1 _ 2 7
Fla. 2 9 9 2 7 271 1 1 95 95 9 2 3 3 1 1 18 4 7

E.S. CENTRAL 3 1 ,4 3 1 2 * 0 3 4 3 1 6 0 1 5 6 2 1 * 1 8 2 _ 10 5 2 4 3
Ky. 2 1 2 2 1* 191 - 30 32 1 2 1 5 _ 10 1 4 4
Tenn. 1 9 6 1 72 7 - 41 41 - 4 5 3 - 2 0 6
Ala. - 101 78 2 4 9 5 3 1 4 3 0 - - 22
Miss. ~ 2 4 7 3 8 1 4 0 30 - 84 - - 1 52 1

W.S. CENTRAL 30 1 ,2 0 8 2 *  14 8 3 2 8 8 2 89 42 1 * 8 1 1 2 3 9 5 2 14
Ark. - 1 6 29 I 2 3 16 4 6 0 6 - - 58 1
La. - 3 4 4 80 - 1 1 9 1 3 2 - 65 - - 4 8 6 1
Okla. 1 15 6 6 - 1 7 14 - 4 _ _ 16
Tex.t 2 9 8 3 3 1 * 9 7 3 2 1 2 9 1 2 7 38 1 ,1 3 6 2 3 39 2

M O UNTAIN _ 2 6 3 2 ,5 4 2 2 4 6 37 2 4 3 0 1 1 2 2 2
M o n t - 1 0 5 1 ,1 6 2 - 3 4 1 1 46 - _ 18
Idaho - I 16 3 1 5 6 - 20 1 _ 2 1
Wyo. - - 19 - - 2 _ 1 _
Colo. - 37 50 4 - I - 101 - _ 4 9 1
N. Mex. - - 2 5 7 - 8 10 - 16 - _ 3
Ariz. - 56 32  3 - 15 10 - 19 - I 99
Utah - 44 21 - 6 3 1 1 1 9 - 3 8 1
Nev. 20 93 1 6 1 - 8 - - 13

PACIFIC 4 6 1 ,0 1 0 1 0 ,4 2 0 3 2 7 9 1 9 0 21 8 62 14 10 1 * 2 6 9 14
Wash. 4 0 2 6 6 54 8 - 4 4 2 7 2 1 9 4 _ _ 1 19 1
Oreg. - 148 3 6 6 - 2 9 18 6 117 - _ 1 26
Calif. 6 58 3 9 ,4 1 1 3 1 92 11 1 12 5 1 2 14 10 1 * 0 0 4 13
Alaska - 1 6 0 - 9 31 1 12 _ _ 8 _
Hawaii 12 3 5 5 3 27 - - 12 -

GuamT NA 24 9 1 1 NA 38 NA NA 4 1
Pac. Trust Terr. NA 2 7 NA NA 1 NA NA 8 NA NA 2
P.R. 6 2 8 5 9 96 1 8 1 19 1 ,4 2 3 17 9
V .l. 6 14 - 1 - - 1 - - 1 -
NA: Not available.
‘ Delayed reports received for 1977 are not shown below but are used to update last year's weekly and cumulative totals.
tThe following delayed reports w ill be reflected in next week's cumulative totals.: Measles: Mass. - 2 .  Guam +1; Men. inf.: Maine +1, Mo. +1, W.Va. -1 ,  
S.C. +3, Tex. +4; Mumps: N.H. +2; Pertussis: Mo. —1; Rubella: Mo. —2, Del. +1, S.C. +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
November 11, 1978, and November 12, 1977 (45th week)

REPORTING AREA
TUBERCULOSIS TULA­

REMIA
TYPHOID

FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1978 CUM.
1978

CUM.
1978 1978 CUM.

1978 1978 CUM.
1978 1978 CUM.

1978
CUM.
1977* 1978 CUM.

1978
CUM.
1977*

CUM.
1978

U N ITED  STATES 4 7 9 2 5 * 5 1 5 1 19 10 4 4 7 4 9 8 2 1 9 ,2 1 8 8 7 8 ,4 7 9 8 6 5 ,7 4 9 3 7 2 1 8 ,7 4 7 1 7 ,7 0 7 2 ,7 3 8

NEW ENGLAND 12 8 3 5 2 1 78 - 13 4 8 7 2 2 ,4 1 2 2 3 ,2 9 8 12 5 1 4 7 00 9 5
Maine - 64 - - - - - 38 1 ,8 3 1 I  ,7 4 2 1 9 2 6 7 6
N .H .t - 15 - - 5 - - 11 1 ,0 1 7 9 6 7 - 5 4 3
V t 2 35 - - 1 - - 12 5 40 5 80 - 3 7 2
Mass. 3 4 8 5 - 1 6 0 - 5 2 62 9 ,7 8 9 9 , 8 4 5 4 3 1 3 4 8 8 7
R.I. 3 6 0 - - 4 - I 18 1 ,6 0 4 1 ,8 5 8 2 22 8 -
Conn.t 4 176 2 - 8 - 7 1 4 6 7 ,6 3 1 8 ,  3 0 6 5 162 1 67 7

M ID . A TLA N TIC 7 2 4 ,2 3 0 5 1 6 0 - 55 2 ,1 8 8 9 4 ,8 6 8 9 0 , 4 1 0 5 2 2 ,4 6 5 2 ,4 9 9 9 6
Upstate N.Y. ? 7 6 8 4 4 1 8 - 31 5 7 8 1 6 ,2 3 0 1 5 ,5 8 1 - 163 2 3 0 6 1
N.Y. City L 4 1 ,5 3 7 1 - 3 8 - 4 6 2 7 3 5 ,7 4 7 3 4 ,9 7 8 3 5 1 ,7 1 5 1 ,5 7 4 -
N.J. 21 89 7 - - 7 - 12 4 4 8 1 7 ,8 4 3 1 6 ,1 3 9 10 3 0 6 3 2 6 1 4
Pa. NA I ,  112 - - 7 - 8 5 3 5 2 5 ,0 4 8 2 3 ,7 1 2 7 2 8 1 3 6 9 21

E.N. CENTRAL 1 0 2 4 , 0 6 4 1 _ 38 1 4 8 3 , 7 4 9 1 3 7 ,2 2 6 1 3 7 ,4 3 7 5 5 2 ,1 5 5 1 ,8 0 9 16 8
O h io t 2 5 7 5 4 1 — 6 1 2 2 1 ,2 3 0 3 5 ,8 8 4 3 6 ,5 6 0 12 3 8 9 4 2 1 19
Ind. 9 4 7 7 - - 2 - 1 1 1 7 1 4 ,0 4 2 1 2 ,7 1 2 5 1 5 0 1 39 1 3
III. 3 2 1 ,5 1 6 - - 17 - 25 1 ,3 1 6 4 3 ,5 6 2 4 4 , 4 5 4 2 6 1 ,3 6 7 9 3 6 5 7
M ich.t 1 8 1 ,1 1 0 - - 13 - - 7 1 8 31 ,7 0 6 3 1 ,6 7 1 11 193 2 1 8 7
Wis. 18 2 0 7 - - - - 3 6 8 1 2 ,0 3 2 1 2 ,0 4 0 1 56 9 5 72

W.N. CENTRAL 10 8 2 6 2 3 - 19 - 4 4 8 5 3 4 4 ,3 2 8 4 5 , 0 5 3 1 1 4 0 2 3 9 5 5 5 6
Minn. I 140 - - 7 - - 1 90 7 ,4 7 6 8 , 0 4 5 6 1 43 129 16 8
Iowa 1 9 6 1 - 3 - 1 9 8 4 , 8 6 4 5 , 2 7 2 2 4 2 39 1 17
M o .t 6 3 6 8 18 - 4 - 2 0 2 1 6 1 9 ,5 2 1 1 8 ,6 7 8 2 1 2 9 1 50 73
N. Dak. - 31 - - - - I 2 4 8 0 4 8 4 6 - 3 3 9 4
S. Dak. - 65 - - - - 7 33 1 ,5 1 4 1 ,3 6 5 - 3 9 6 9
Nebr. 2 23 - - 1 - 10 57 3 ,1 9 3 3 , 8 6 2 - 13 2 5 6
Kans. t - 1 03 4 - 4 - 5 2 3 5 6 , 9 5 6 6 , 9 8 5 1 6 9 4 0 2 9

S. A TLA N TIC 1 0 4 5 ,4 5 2 9 2 6 0 3 5 3 1 4 ,1 1 5 2 1 3 ,2 7 2 2 1 2 ,8 0 6 9 5 4 , 9 5 8 4 ,  8 1 3 4 0 5
Del. 2 5 0 - - 3 - 5 66 2 , 9 9 9 2 , 9 4 5 - 10 19 3
Md. 19 8 2 6 5 - 11 - 1 0 5 6 0 5 2 7 ,4 3 1 2 6 ,2 5 0 6 3 7 5 2 9 7 -
D.C. 9 2 6 8 - - 1 - 1 311 1 4 ,3 9 7 1 3 ,9 3 1 6 3 32 4 8 4 -
Va. t 8 5 7 1 4 - 5 - 111 3 6 2 2 0 ,6 0 2 2 2 ,2 1 6 6 4 1 3 4 6 5 13
W. Va. I 21 1 - 1 7 - 11 44 2 ,9 1 2 2 ,8 8 6 2 2 7 3 12
N.C .t 1 5 8 5 0 - - 2 3 1 97 7 4 2 3 0 , 3 8 7 3 2 ,1 2 1 13 5 2 3 6 5 5 13
S .C .t 3 4 6 0 - 1 9 - 5 6 5 6 6 2 1 ,0 5 7 23 ,0 3 1 6 2 5 5 2 1 3 9 9
Ga. 2 0 7 5 6 - - 4 - 45 8 2 7 4 1 , 0 6 6 4 0 ,9 8 7 2 7 1 ,2 4 0 1 ,0 7 1 2 5 1
Fla.t 2 7 1 ,4 6 0 - - 18 “ “ 5 9 2 5 2 ,4 2 1 5 1 ,4 3 9 29 1 ,7 3 3 1 ,6 0 6 14

E.S. CENTRAL 4 3 2 ,4 1 9 7 _ 9 _ 180 1 ,6 4 6 7 4 ,2 6 9 7 6 ,8 8 6 1 I 9 8 6 6 9 0 1 3 6
Ky. t 2 2 5 5 7 3 - 2 - 42 2 1 1 9 , 9 4 4 1 0 ,3 5 7 3 131 93 6 8
Tenn. 2 7 3 8 3 - 3 - 111 4 6 1 2 7 , 1 6 7 3 0 ,8 8 9 - 3 3 4 2 2 3 2 7
Ala. 3 5 7 6 1 - 3 - 13 4 2 2 2 1 , 2 0 6 2 1 ,0 1 8 2 168 146 41
Miss. 16 5 4 8 “ 1 14 5 5 2 1 5 ,9 5 2 1 4 ,6 2 2 6 3 53 2 2 8 -

W.S. CENTRAL 5 5 2 ,9 9 8 58 2 4 5 - 9 6 2 ,3 0 1 1 1 7 ,7 1 6 1 0 8 ,9 6 8 5 7 2 *9 9 .5 2 , 5 6 5 8 1 3
Ark. 11 3 56 3 9 - 9 - 15 1 6 8 8 ,8 5 6 8 , 3 4 9 3 65 6 3 137
La. 9 5 2 9 6 - 4 - I 4 0 0 1 9 ,0 9 2 1 6 ,4 2 6 1 631 5 9 3 2 0
Okla. 5 291 9 - 5 - 5 4 2 1 2 1 1 ,0 3 8 1 0 ,5 8 1 - 81 6 9 1 6 5
Tex. 3 0 1 ,8 2 2 4 2 2 7 - 2 6 1 ,5 2 1 7 8 ,7 3 0 7 3 ,6 1 2 53 2 * 2 1 8 1 , 8 4 0 4 9 1

M O UNTAIN 33 7 62 10 1 2 0 - 11 8 41 3 3 ,6 9 6 3 4 ,9 9 4 7 4 0 0 3 7 0 1 1 0
Mont. - 53 - - 3 - 2 4 8 1 ,9 0 1 1 ,8 4 2 - 8 5 19
Idaho - 30 3 - 5 - 3 39 1 ,3 7 8 1 ,5 9 2 - 13 12 -
Wyo. - 14 2 - - - 1 43 G39 8 1 8 1 9 3 -
Colo. 12 9 3 I - 4 - 2 2 6 8 9 ,2 8 5 9 ,1 1 5 3 1 2 5 10 9 3 8
N. Mex. 4 123 - - 2 - - 31 4 , 8 6 0 5 ,1 4 2 - 76 76 2 3
Ariz. 1 4 3 5 0 1 1 4 - 1 1 9 8 8 ,6 9 0 9 , 6 9 0 - 91 1 40 2 3
Utah 3 35 3 - 1 - - 6 0 1 ,8 3 0 2 ,1 0 2 - 12 10 7
Nev. - 64 “ - 1 - 2 1 5 4 4 ,9 1 3 4 , 6 9 3 3 66 15 -

PACIFIC 4 8 3 ,9 2 9 4 3 1 1 8 - 4 3 ,0 3 8 1 4 0 ,6 9 2 1 3 5 ,8 9 7 7 2 3 , 8 7 2 3 ,8 6 6 3 5 9
Wash. NA 2 73 - - 7 - 1 2 3 1 1 1 ,5 6 7 1 0 ,5 8 0 NA 2 1 4 2 3 0 2
Oreg. 4 153 1 - 1 - 2 14 2 9 ,6 8 2 9 , 3 5 7 3 14 6 126 11
Calif. 4 2 2 ,9 8 2 3 3 9 9 - 1 2 ,5 2 8 1 1 2 ,6 6 2 1 0 8 ,7 1 9 69 3 ,4 6 2 3 ,4 5 1 3 3 8
Alaska - 59 - - - - - 79 4 , 3 0 7 4 , 4 0 2 - 11 2 5 8
Hawaii 2 4 62 “ 11 “ “ 58 2 ,4 7 4 2 ,8 3 9 “ 39 3 4 -

Guam t NA 53 _ NA _ NA _ NA 186 1 97 NA _ 2 .
Pac. Trust Terr NA 6 - NA - NA NA 32 NA NA - NA -

P.R. 18 3 4 9 - - 3 - — 37 1 ,9 4 7 2 , 7 8 9 16 4 3 4 4 5 6 3 3
V .l. - 4 - 2 - 7 1 7 9 1 84 - 16 9 -
NA: Not available.
‘ Delayed reports received for 1977 are not shown below but are used to update last year's weekly and cumulative totals.
tThe following delayed reports w ill be reflected in next week's cumulative totals: TB: Mich. —4, Mo. —8, Kans. —1, N.C. —1, Fla. —10, Ky. —1;Tularemia: 
Mo. +4; Typhoid fever: Mo. +1; RMSF: Ohio —1, Mo. +3, Va. —1; GC: N.H. +8 civ., Conn. +12 mil., Guam —93 civ. +93 mil.; An. rabies: Mo. —1, S.C. +3.
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TABLE IV. Deaths in 121 U.S. cities,* week ending
November 11, 1978 (45th week)

REPORTING AREA

ALL CAUSES. BY AGE (YEARS)

p & r *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l”
TOTALALL

AGES > 65 45-64 25-44 < 1 ALL
AGES > 6 5 45-64 25-44 < 1

NEW ENGLAND 6 2 5 4 0 4 1 5 9 26 18 33 S. A TLA N TIC 1 * 1 3 8 6 8 3 3 2 5 7 0 33 51
Boston, Mass. 149 88 46 5 5 6 Atlanta, Ga 1 59 86 59 7 5 1 0
Bridgeport, Conn. 45 27 10 6 1 2 Baltimore, Md. 2 1 9 1 2 6 6 0 19 8 2
Cambridge, Mass. 25 23 1 1 - 3 Charlotte, N.C. 6 2 3«» 16 5 2 —
Fall River, Mass. 34 28 5 1 - — Jacksonville, F la 66 35 2 4 4 1 4
Hartford, Conn. 44 28 9 1 4 1 Miami, F la 6 4 29 2 0 8 6 _
Lowell, Mass. 33 19 9 1 1 1 Norfolk. V a 63 35 21 3 3 5
Lynn, Mass. 15 6 7 1 - — Richmond. Va. 82 52 26 2 1 11
New Bedford, Mass. 11 10 — - - - Savannah, Ga. 36 22 10 1 - 3
New Haven, Conn. 50 22 21 6 - - S t  Petersburg, Fla. 72 61 8 2 - 2
Providence, R.l. 64 42 13 4 4 6 Tampa, Fla. 41 28 9 2 1 6
Somerville, Mass. 11 -8 3 - - - Washington, D.C. 2 4 2 1 4 6 6 7 16 5 5
Springfield, Mass. 43 29 12 - 2 3 Wilmington, Del. 3 2 2 4 5 1 1 3
Waterbury, Conn. 34 29 5 - — 3
Worcester, Mass. 67 45 18 - 1 8

E.S. CENTRAL 5 9 9 3 8 7 1 3 0 3 5 2 0 2 2
Birmingham, A la 1 07 70 2 4 7 2 -

M ID . ATLA N TIC 2 * 110 1 .3 7 8 4 8 6 13 7 56 9 0 Chattanooga, Tenn. 51 34 14 3 - 1
Albany, N.Y. 55 34 14 4 — — Knoxville, Tenn. 31 20 5 4 - -
Allentown, Pa 30 18 10 2 - — Louisville, Ky. 83 53 13 6 7 4
Buffalo. N.Y. 1 0 0 65 22 8 4 7 Memphis, Tenn. 1 2 8 9 0 23 8 2 1
Camden, N.J. 33 21 10 - 2 2 Mobile, Ala. <>7 39 21 — 4 7
Elizabeth, N.J. 18 10 7 1 - 2 Montgomery, Ala. 41 23 6 3 4 2
Erie, Pa.t 38 22 12 2 — 3 Nashville, Tenn. 91 58 2 4 4 1 7
Jersey City, N.J. 45 33 10 2 — 1
Newark. N.J. 65 33 19 5 4 3
N.Y. City. N.Y. 1 * 3 8 3 9 0 4 3 0 8 97 38 54 W.S. CENTRAL 9 5 2 5 4 5 2 4 8 6 5 38 3 2
Paterson, N.J. 29 15 10 2 1 I Austin Tex. 44 30 6 1 1 2
Philadelphia, Pa.t 3 1 3 182 96 15 7 14 Baton Rouge, La 33 19 11 2 1 3
Pittsburgh, P a t 53 32 20 - — 1 Corpus Christi, Tex. 31 17 9 3 1 -
Reading, Pa 36 23 7 2 — 2 Dallas, Tex. 2 1 0 1 2 3 5 4 18 8 6
Rochester, N.Y. 1 16 84 22 3 4 9 El Paso, Tex. 50 2 4 15 1 5 3
Schenectady, N.Y. 28 19 4 5 - 2 Fort Worth, Tex. 70 4 8 15 2 2
Scranton, Pa.t 21 15 6 - - 2 Houston, Tex. 1 50 77 38 16 6 4
Syracuse, N.Y. 76 54 19 1 1 2 Little Rock, Ark. 4 5 25 13 4 2 3
Trenton, N.J. 2 7 18 6 1 2 1 New Orleans, La. 142 67 4 7 9 8 -
Utica, N.Y. 30 22 6 2 - 3 San Antonio, Tex. 1 08 64 27 7 6 2
Yonkers, N.Y. 39 25 12 2 - 1 Shreveport, La. 2 4 22 2 - - 2

Tulsa. O kla 4 5 29 11 2 - 5

E.N. CENTRAL 2 *0 0 0 1 . 162 5 1 6 1 43 89 51
Akron, Ohio 45 36 7 2 - — M O U N TA IN 4 3 5 2 7 1 89 3 7 19 17
Canton, Ohio 44 30 12 - - 3 Albuquerque. N.Mex. 56 27 13 7 7 3
Chicago. III. 5 5 6 29 7 1 4 8 56 2 9 15 Colo. Springs. Colo. 26 18 4 3 - 3
Cincinnati, Ohio 121 75 3 0 7 9 4 Denver, Colo. 6 4 35 18 5 4 2
Cleveland, Ohio 1 6 5 79 58 11 7 1 Las Vegas, Nev. 47 27 14 4 - 2
Columbus, Ohio 1 3 4 80 2 9 6 11 8 Ogden, Utah 16 13 3 - - 2
Dayton, Ohio 82 49 23 3 2 1 Phoenix, Ariz. 119 80 16 12 4 1
Detroit, Mich. 187 100 55 18 7 2 Pueblo, Colo. 20 13 5 - - 4
Evansville, Ind. 42 25 10 6 - 3 Salt Lake City, Utah 39 22 8 5 2 -
Fort Wayne, Ind. 42 2 9 11 1 1 1 Tucson, Ariz. 48 36 8 1 2 —
Gary, Ind. 24 12 7 3 - -
Grand Rapids, Mich 33 22 7 1 3 -
Indianapolis, Ind. 1 3 4 70 35 10 10 1 PACIFIC 1 ,5 4 5 9 9 4 3 75 85 47 41
Madison, Wis. 19 14 3 1 - - Berkeley, Calif. 18 9 7 2 - —
Milwaukee, Wis. 1 2 0 85 21 5 2 4 Fresno, Calif. 48 30 12 5 1 2
Peoria, III. 48 28 14 3 2 2 Glendale, Calif. 16 11 5 - - -
Rockford, III. 35 23 7 3 - 2 Honolulu, Hawaii 54 37 10 4 1 1
South Bend, Ind. 42 27 12 2 - 3 Long Beach, Calif. 1 18 74 33 4 4 3
Toledo, Ohio 84 51 16 5 5 - Los Angel«», Calif. 3 8 7 2 54 84 2 0 12 12
Youngstown, Ohio 43 30 11 - I 1 Oakland, Calif. 73 50 17 3 2 -

Pasadena, Calif. 37 29 8 - ■ - 1
Portland, Oreg. 1 2 8 81 33 6 7 2

W.N. CENTRAL 6 4 3 3 85 1 6 4 35 3 8 2 3 Sacramento, Calif. 6 4 41 18 3 - -
Des Moines, Iowa 54 36 15 1 2 2 San Diego, Calif. 1 14 6 9 31 6 3 1
Duluth, Minn. 18 13 I 2 1 2 San Francisco, Calif. 149 92 39 11 5 •7
Kansas City, Kans. 24 14 4 2 3 3 San Jose, Calif. 111 70 20 12 3 2
Kansas City, Mo. 136 72 3 7 5 13 2 Seattle, Wash. 1 35 88 34 4 4 6
Lincoln, Nebr. 26 18 5 2 - — Spokane, Wash. 48 32 9 3 • 4 3
Minneapolis, Minn. 77 52 16 2 4 3 Tacoma, Wash. 45 2 7 15 2 1 1
Omaha, Nebr. 64 3 7 18 3 3 —
St. Louis, Mo. 1 4 7 85 43 10 6 4
S t Paul, Minn. 42 27 10 3 2 1 TO TA L 1 0 ,0 4  7 6 ,2 0 9 2 ,4 9 2 6 3 3 3 5 8 3 6 0
Wichita, Kans. 55 31 15 5 4 6

Expected Number 1 0 ,6 2 7 i>, 5 30  2 ,6 7 8 6 6 2 4 0 8 3 5 5

•Mortality data in this table are voluntarily reported from 121 cities in the United States, most o f which have populations of 100,000 or more. A death is 
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

' * Pneumonia and influenza
tBecause of changes in reporting methods in these 4 Pennsylvania cities, there w ill now be 117 cities involved in the generation o f the expected values used to 
monitor pneumonia and influenza activity in the United States. Data from these 4 cities w ill appear in the tables but w ill not be included in the totals for the 
United States and the Middle Atlantic Region.



Rubella Vaccine — Continued 
Febrile Illness

Persons with febrile illness should not be vaccinated until they have recovered. Minor 
illnesses such as upper respiratory infections, however, do not preclude vaccination.

Allergies
Live rubella virus vaccine is produced in duck embryo cell culture or in human diploid 

cell culture. It has not been reported to be associated with allergic reactions and can be 
given to all who need it, including persons w ith allergies to eggs, ducks, and feathers. 
Live rubella virus vaccine does not contain penicillin. Some vaccines do contain trace 
amounts of other antibiotics, however, to which patients may be allergic. Those admin­
istering vaccines should review the label information carefully before deciding whether 
patients w ith known allergies to such antibiotics can be vaccinated safely.

Altered Immunity
Replication of the rubella vaccine virus may be potentiated in patients with immune 

deficiency diseases and by the suppressed immune responses that occur w ith leukemia, 
lymphoma, or generalized malignancy or with therapy with corticosteroids, alkylating 
drugs, antimetabolites, or radiation. Patients with such conditions should not be given 
live rubella virus vaccine.

Simultaneous Administration of Certain Live Virus Vaccines
See "General Recommendations on Immunization," MMWR 25:349-350, 355, 1976. 

OUTBREAK MANAGEMENT
To prevent the spread of rubella in outbreaks, susceptibles at risk should be vaccinated 

promptly. Women at risk of exposure who are not aware of being pregnant and agree to 
prevent conception fo r 3 months should be vaccinated. Although prevaccination serologic 
testing is not necessary, it may be useful to collect a blood specimen at the time of vac­
cination. Later, it can be tested if the woman had been pregnant at the time of vaccina­
tion or should become pregnant in the next 3 months.
SURVEILLANCE

Accurate diagnosis and reporting of rubella, congenital rubella syndrome, and vaccine 
complications are of great importance in assessing the progress in rubella control. Further­
more, all cases of birth defects suspected of being related to rubella should be thoroughly 
investigated and reported to state health departments.
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Current Trends

Teenage Childbearing and Abortion Patterns, 1976

In 1976, teenagers* of all ages continued to have fewer births and more abortions 
when compared to  previous years.

Births to teenagers, the birth rate fo r teenagers, and the percentage of all births occur­
ring to female teenagers all decreased when compared to 1975 figures. Births among 15- 
to 19-year-old women numbered 558,744 (down from 582,238 in 1975) or 17.6% of all 
births. Births to females under age 15 also declined—down from 12,642 in 1975 to 
11,928. The birth rate for females aged 15-19 fell to 53.5 births per 1,000 females from 
58.2 in 1975, among 12- to 14-year-old teenagers, the rate fell to 2.0 births per 1,000 
women from 2.1 in 1975. This is the first time in many years that the birth rate for girls 
14 and younger has declined.

The number of reported and estimated abortions continued to increase. For females 
aged 14 and under there were 13,291 abortions, compared to 11,639 in 1974. For 15- 
to 19-year-old women there were 300,956 (up f.om  237,294 in 1974). The 1976 abor­
tion ratio for females aged 14 and under was 1,114 abortions per 1,000 live births. For 
15- to 19-year-old women, the rate was 539 abortions per 1,000 live births.

Eight states showed an increase in births to 15- to 19-year-olds between 1974 and 
1976, while 42 states and the District of Columbia showed a decrease (Table 1). Actual 
figures ranged from a 13.4% increase in Utah to a 19.1% decrease in the District of 
Columbia.
Reported by Fam ily Planning Evaluation Div, B ur o f  Epidemiology, CDC.

Editorial Note: A number of recent trends are relevant to teenage fe rtility  patterns. 
The number of teenagers w ill decline in future years due to low birth rates in the late 
1960s and 1970s. The number of women 10 to 14 years old is expected to decline from 
9.7 to 8.5 million between 1976 and 1981; the number of 15- to 19-year-olds should 
decrease from 10.4 to 9.7 m illion (1).

National surveys of 15- to 19-year-old women in 1971 and 1976 have indicated a trend 
toward greater sexual experience and greater contraceptive use. However, one-third of 
sexually active respondents in 1976 had used no method the last time they had inter­
course. The majority (over 70%) of out-of-wedlock conceptions were unintended. Be­
tween 1971 and 1976, abortion was increasingly used by survey respondents; 31% of out- 
of-wedlock first pregnancies were terminated by induced abortion (2-4).

Because the majority of teenage out-of-wedlock pregnancies are unintended, and be­
cause fe rtility  of married women is currently very low, teenage pregnancies continue to 
constitute a large share of all unplanned pregnancies.

References
1. U.S. Bureau o f the Census: Current Population Reports, Series P-25, No. 643, January 1977
2. Zelnick M, Kantner JF: Sexual and contraceptive experience o f young unmarried women In the 
United States. 1976 and 1971. Fam Plann Perspect 9 :55, 1977
3. Zelnick M, Kantner JF: First pregnancies to  women aged 15-19: 1976 and 1971. Fam Plann 
Perspect 10:11, 1978
4. Zelnick M, Kantner JF: Contraceptive patterns and premarital pregnancy among women age 
15-19 in 1976. Fam Plann Perspect 10:135, 1978
5. CDC: A bortion  Surveillance Report, 1976. Issued August 1978

’ Teenagers were defined as those 12 to  19 years old.
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TABLE 1. Births* to teenage females in 1976, w ith percent change from 1974, and 
abortions** to teenage females in 1976, United States, by state and HEW region.

Fem ales aged 14 and younger Fem ales aged 15 -1 9

B irth s1
1976

% change 
in births  

1 9 7 4 -1 9 7 6
A b o rtio n s^

197 6
B irth s1

1 9 7 6

% change 
in  births  

1 9 7 4 -1 9 7 6
A b o rtio n s^

197 6

R E G IO N  1 T O T A L 2 7 0 1.9 5 4 3 18 ,581 - 1 0 . 2 17 ,461
C onnecticut 74 - 1 4 . 0 141 4 ,2 5 3 - 8 . 9 4 ,1 3 4
Maine^ 22 - 1 8 . 5 19 2 ,5 8 9 - 4 . 3 6 0 2
Massachusetts^ 133 25 .5 3 1 6 7 ,6 8 4 - 1 2 . 8 1 0 ,1 6 7
N ew  Ham pshire 10 - 1 6 . 7 21 1 ,5 0 6 - 1 0 . 0 7 0 2
Rhode Island 21 - 4 . 5 28 1 ,5 6 5 - 9 . 3 1 ,1 0 7
V erm o n t 10 - 1 6 . 7 18 9 8 4 - 1 1 . 2 7 4 9

R E G IO N  I I  T O T A L 9 9 4 6 .5 1 ,9 2 3 4 1 ,9 0 3 - 6 . 0 4 3 ,7 5 3
New  Jersey^ 3 1 0 5.4 4 4 4 1 2 ,0 0 8 - 6 . 7 7 ,1 8 6
N ew  Y o rk 6 84 7 .0 1 ,479 2 9 ,8 9 5 - 5 . 7 3 6 ,5 6 7

R E G IO N  I I I  T O T A L 1 ,1 9 7 - 2 . 3 2 ,4 0 5 5 5 ,5 5 4 - 7 . 3 4 2 ,3 0 1
Delaw are^ 56 16 .7 4 6 1 ,6 1 6 - 5 . 5 8 1 7
D istrict o f C o lum bia 85 - 3 . 4 5 9 9 2 ,1 9 9 19.1 8 ,5 3 5
M aryland 241 - 8 . 0 4 0 4 9 ,0 9 5 - 5 . 4 7 ,7 5 4
Pennsylvania 4 3 4 5.1 9 2 5 2 3 ,6 6 0 7.3 1 7 ,1 4 9
V irg in ia 2 6 8 - 1 7 . 3 4 1 3 1 2 ,5 1 5 - 1 0 . 9 7 ,7 2 9
West Virginia** 113 2 5 .6 18 6 ,4 6 9 2.2 3 1 7

R E G IO N  IV  T O T A L 3,491 - 1 1 . 5 2 ,4 0 3 1 2 0 ,7 7 0 - 1 0 .8 4 0 ,9 0 1
A labam a^ 4 0 7 - 4 . 0 141 1 3 ,7 9 3 - 9 . 5 2 ,3 9 2
F lorida^ 7 2 3 - 1 1 . 4 6 8 0 2 2 ,0 9 9 - 1 3 . 5 1 1 ,5 7 6
Georgia 5 46 - 2 2 . 2 4 8 5 1 7 ,9 2 7 - 1 2 . 5 7 ,5 8 2
K entucky 2 69 8 .5 28 2 1 2 ,8 6 0 - 1 . 4 3 ,0 2 5
Mississippi 3 5 8 - 2 5 .1 35 1 1 ,2 0 7 - 9 . 9 4 8 3
N o rth  Carolina 4 5 4 - 1 1 . 2 4 2 6 1 7 ,9 3 4 - 1 3 . 6 8 ,1 0 9
S outh C arolina 3 4 8 5 .8 8 7 1 0 ,6 8 0 10.7 1 ,8 8 2
Tennessee 3 8 6 - 1 1 . 7 26 7 1 4 .2 7 0 - 1 0 . 5 5 ,8 5 2

R E G IO N  V  T O T A L 2 ,1 1 0 - 7 . 7 1 ,4 5 3 1 1 1 ,9 0 7 - 8 . 1 5 0 ,6 8 9
Illino is 7 02 - 3 . 4 391 2 9 ,1 0 9 -  5 .2 1 6 ,0 4 6
Indiana 3 12 5.8 1 43 1 5 ,9 7 0 - 9 . 7 2 ,9 1 6
M ichigan3 401 - 2 0 . 0 33 7 2 2 ,6 3 0 - 1 3 . 0 1 1 ,7 6 8
Minnesota 68 - 2 . 9 1 55 6 ,9 0 0 2 .6 5 ,3 5 0
O hio 5 0 3 9 .9 31 4 2 8 ,2 3 3 - 8 . 3 1 0 ,6 6 4
Wisconsin^ 124 - 8 . 8 1 13 9 ,0 6 5 - 5 . 2 3 ,9 4 5

R E G IO N  V I  T O T A L 2 ,0 1 6 0 .6 1 ,2 9 7 8 3 ,6 9 4 - 1 . 3 2 3 ,7 4 0
Arkansas 2 4 3 8 .5 70 8 ,5 1 4 - 3 . 6 1 ,2 3 5
Louisiana 4 3 9 7.1 102 1 6 ,0 5 3 2 .3 1 ,9 1 2
N ew  M exico** 77 2 8 .3 89 4 ,3 8 9 1.1 1 ,6 3 6
O klahom a** 177 - 4 . 8 135 9 ,7 9 2 2 .7 2 ,4 6 6
Texas^ 1 ,0 8 0 - 3 . 8 901 4 4 ,9 4 6 - 2 .1 16 ,491

R E G IO N  V I I  T O T A L 4 4 2 - 1 0 . 9 5 7 9 2 8 ,6 5 3 - 5 . 5 1 1 ,0 2 2
Iowa** 55 - 2 1 .4 1 00 6 ,1 6 8 2.4 1 ,9 0 5
Kansas 9 9 3 0 .3 2 1 2 6 ,2 0 3 0 .7 3 ,6 6 2
Missouri 2 6 2 - 1 4 .7 193 13,041 - 8 . 7 3 ,901
Nebraska 26 - 3 9 .5 74 3,241 - 8 . 5 1 ,554

R E G IO N  V I I I  T O T A L 150 - 3 . 2 2 2 4 1 6 ,7 9 7 - 2 . 9 6 ,5 3 1
C olorado 66 - 1 3 .2 138 6 ,4 2 9 - 6 .1 3 ,9 0 0
M ontana 16 - 2 0  0 17 1 ,9 3 9 -  10.4 6 3 2
N o rth  D akota** 14 7 5 .0 20 1 ,4 7 8 -  1.8 5 8 5
S outh D akota 17 0 .0 16 1 ,6 9 6 - 1 3 . 5 5 4 6
U tah 26 8 .3 29 4 ,0 3 5 13.4 744
W yom ing^ 11 1 0 .0 4 1 ,2 2 0 - 3 . 0 124

R E G IO N  IX  T O T A L 1 ,0 4 3 0 .7 2 ,0 0 5 6 4 ,3 1 9 0 .9 5 1 ,1 8 3
A rizona 1 36 - 1 3 . 9 50 7 ,3 5 0 - 5 . 8 1 ,6 3 5
C aliforn ia 8 6 5 6 .3 1 ,8 6 8 5 3 ,0 2 5 2.1 4 7 ,6 5 4
Hawaii 14 - 5 8 . 8 53 2 ,2 3 2 - 1 . 7 1 ,1 4 2
Nevada 28 - 6 . 7 34 1 ,7 1 2 - 1 . 6 7 52

R E G IO N  X  T O T A L 2 15 16 .8 4 5 9 1 6 ,5 6 6 - 1 . 7 1 3 ,3 7 5
Alaska 8 - 3 3 . 3 17 1,024 - 6 . 6 3 5 6
Idaho3 29 2 0 .8 12 2 ,6 6 8 6 .0 3 4 5
Oregon 67 3.1 165 5 ,3 7 0 0 .3 4 ,491
W ashington 111 3 3 .7 2 6 5 7 ,5 0 4 - 4 . 8 8 ,1 8 3

U N IT E D  S T A T E S  T O T A L 1 1 ,9 2 8 - 4 . 8 13 ,291 5 5 8 ,7 4 4 - 6 . 2 3 0 0 ,9 5 6
* by state o f residence * *  by state o f occurrence

1. Pre lim inary  tabulations are provided b y  the N atio n al C enter fo r  H ealth  Statistics.
2 . D ata are those reported by states in the 1 9 7 6  A b o rtio n  Surveillance R ep o rt (5 ) , except as noted fo r individual states.
3 . These states d id  n o t report abortions by age in 1 9 7 6 . Th e  estim ate was derived by assuming that the percentage of 

abortions occurring to  females o f each age group was the same as the average fo r  know n states in the region.
4 . Num bers are estim ates based on partia l reporting , by age.
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Influenza — Texas, Worldwide

Texas:Throat swabs taken from 4 patients in Houston between October 18 and 31,1978, 
have grown influenza viruses that were antigenically characterized as A/USSR/77(H1N1)- 
like viruses at the Influenza Research Center, Baylor College o f Medicine. The first 
patient, a 63-year-old woman with sore throat, malaise, and temperature of 100.6 F 
(38.1 C) was seen on October 18; she had not been out o f the Houston area for 2 months. 
Two other patients were a 23-month-old boy and his 4-year-old sister; they had symp­
toms of a common cold and fever and were seen at a public clinic on October 31. The 
fourth isolate was obtained at Methodist Hospital from a 3-year-old boy w ith a history 
of respiratory illness and febrile convulsions who was admitted directly upon his arrival 
from Mexico City on October 22. Three of his siblings had also recently had fever and 
headaches. In Houston there has been no increase in school absenteeism or incidence of 
febrile respiratory disease seen at pediatric clinics.

An influenza B isolate was obtained from a patient with respiratory illness seen at the 
U.S. A ir Force Hospital, Bergstrom A ir Force Base, Texas, on September 28.

Worldwide: Sporadic outbreaks of influenza caused by A/USSR/77-like viruses were 
reported in September from Australia and in October from Malaysia. During this same 
period sporadic outbreaks of influenza B were reported in New Zealand, Hong Kong, 
and Australia.
Reported by  RB Couch, MD, WP Glezen, MD, Influenza Research Center, B aylor College o f  Medicine, 
Houston; S Greenberg, MD, Virus Diagnostic Laboratory, M ethodist Hospital, Houston; USAF Hos­
p ita l, Bergstrom A ir  Force Base, Texas; Epidem iology D iv, USAF School o f  Aerospace Medicine, 
Brooks A ir  Force Base, Texas; the W orld Health Organization in  the Weekly Epidem iological Record 
53:314, 319. 1978.
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